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State  [Illinois

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPE OF CARE - BASIS FOR
REIMBURSEMENT

5. OVER-THE-COUNTER DRUGS: Lesser of the usua) and customary charge to the general public or the Whalesale
cost plus up 10 50 pereent.

6. OTHER LABORATORY AND X-RAY SERVICES: Lesser of the usual and customary charge to the general public or
statewide maximums established by the Department not to excoed the upper limits specified in Federal regulations.

7. PHYSICIAN's SERVICES: Reimbursement for physician scrvices are at the physician’s usual and customary charges,
not 1o exceed the maximum established by the Dcpartment. [nitially, maximum fee-for-service rates were established
in 1978 when the Dcpartment reviewed the average charges for each of the allowable services. The Department agreed
10 set the statewide maximurn amount at 70 percent of thc average charge by physician. Anaually the Department
analyzes cost information and procedure code utilization of physician bills presented for Medicaid reimbursement of
services rendered.  The rate maximums arc periodically adjusted based upon the above factors.

Providers statewlde who meet the participation requirements for the Maternal and Child Health Program or qualify by
the exception process receive enhanced reimbursement rates for scrvices provided to pregnant women and children
through age 20 who are participants in the MCH Program. The enhanced rates include:

payment for performing a prenatal rick assessment ($15);

payment for performing risk asscssments on children (315);

incrcased reimburscment for deliverics ($400 additional);

a $10 increase in the EPSDT screening rate; and

an 8 percent increase in the reimbursement rate for office visits for children.

04/02  Physicians cmployed by government-operated cntitics other than hospitals, long term care facilities, and cost-repocting
clinics,
For services provided by salanied physicians employed by a government-aperated entity that is not a haspital, long term
care facility, or cost-reporting clinic, the State or Jocal povernment agency operating that cntity may elect to cnter into
an interagency or intergovernmental ggreement, as approprigte, with the Department that specifics the responsibilities
of the two parties with respect to physician services provided by the entity and the fonding thercof. including the
certification of the expenditure of public funds hy the agency in support of such services.
The rate for phvsician scrvices shall be cost. The cost shall be computed. on a claim by claim basis, as the product of’
the provider’s charge for the service; multiplied by the entity-specific cost-to-charee factor.

The cost-ta-charge factor shall be quotient of the difference of:
a  The sovernment ascnov’s documented expenditures for physician services provided by the entity; less

Any fupds derived from a federal funding source: and

Any funds otherwise used 8 State or {ocal mateh for other fedcral funds: divided by the entity’s total charges for
physician services provided.

e

e

The cost-to-charge factor shall be determined gnnually from charge, expendirure. and reimbursement information

certified by the State or local government agency that operated the cntity. The centification shall be completed at the
end of the agency’s fiscal year. It shall be preparcd and transmitted in a form and formar specifiod by the Department.
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